%75

SUBMIT;: COMPLETED APPLICATION, TAX
STATEMENT AND FEETO R
- sl

Permit #:

083N |

Date:

2-9-14

Amount Paid:

ur

Fol Caclh &N&.
-4~ 14

Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Depariment.
DO NOT START CORSTRUCTION UNTIL ALL PERMITS HAVE BEEN $55UED TO APPLICANT.

[ OTHER :

Owner's Name:

. p_.m_m_uro:m.. iN\.“

ol ﬁ.;\,oﬁ [N Sapm e 7953079
bmnn.mmw af Property: i City/State/Zip: i Celt Phone:
\{*G (5 ou CIt 1> \&%\ FHES. ngh\mw,wwv

tractor: Contractar Phone: ! Plumber:

U h%nr v m\lﬁc

Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address (Include City/State/Zip):

Written Authorization
Attached
O Yes ﬁ\zc

PIN: (23 digits)

Recorded Document: (i.e. Property Ownership)

1o Legnl Deseription:  {Use Tax Statement) 04- &ﬁ.ﬁbn ...*m.umw.wa \a -3 .Uem R ) Volume w ..u% Pagels} &..m G
a.m. W.M e \C:_t e &u Gov't Lot Lot(s} | CSM Vol & Page Lot{s}Na. | Block(s) No. | Subdivision:
Ak <\ad : : o
. 3 Town of: Lot 5i Acre
Section w w , Township _ w } N,Range nw w owne \@D, ma AC U orse Wmm mm,ﬂ.w

Distance Structure is from Shoreline :

[11s Property/Land within 300 feet of River, Stream (indl. Intermittent} Is Property n Are Wetlands
Creek or Landward side of Floodplain? if yes-—continue —p- feet Floodplain Zone? Present?
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes Yes

i yes-—continue —- feet 7 No [ No

0 Municipal/City

1 New Construction ' Seasonal a1
% Addition/Alteration | O 1-Story + Loft X YearRound | 0 2 {1 (New) Sanitary Spacify Type:
0 Conversion [ 2-Story iJ ] #& sanitary {Exists) Specify Type: i G
7 Relocate (existing bidg) ] Basement a_ [7 Privy {Pit) or . Vaulted (min 200 gallon)
[ Run a Business on I Mo Basement 7] Mone [l Portable {w/service cantract)
Property 0 Foundation _| Compost Toilet

C None
wigth: | AP Height: o7 4
width:  Slip Height: ¢

ans
Principal Structure {first structure on property) | X
Residence (i.e. cabin, hunting shack, etc.) { X
E with Loft { X
Residential Use with a Porch { X
with (2™} Parch ( X
with a Deck { X
with (2™) Deck { X
71 Commercial Use with Attached Garage { X
[l 8unkhouse w/ (J sanitary, or T sleeping quarters, or [0 cooking & food prep facilities) { X
O Mobile Home (manufactured date) _ { X
N & | Addition/Alteration (swecy) etilayee Wed yoopemn { |0 X Lo
) Municipal Use O Accessory Building  (specify) r?a A m»ﬂ Bﬂnf ( X
[0 | Accessory Building Addition/Alteration (specify) J { X
Hec'd for Issuancé
, A 01§ | Special Use: {explain) { X }
%Qma Y w Mmm@w O Conditiona! Use: (expiain) { X )
Seeretariat-Staft | | Other: (erplan) : . !

FAILURE TO OBTAIN A PERMIT pr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| {we) decfare that this application {including any accompanying infarmation} has been examined by me {us} and to the best of my {our} knowledge and belief it is true, correct and complete, |
am (are) responsiole for the detail and accuracy of all information | [we} am (are} providing and that it wilt be refled upon by Bayfield County In determining whether to Issue 2 permit,
may be a result of Bayfield Col relying on this information | twe} arn (are) providing in or with this application. | {we] cansent ta county officials charged with administering county ord

above deseribed property ajy regponakfie & e faptheburpos: inspection,
\
D g D AT

{fwe) acknowledge that | {we)

| fwe) further accept liahility which

inances 10 have access to the

Date Qih .*.l \%m

Owner{s}: X.; o’
(if there are Multiple Owners listed on the Ummv&\ﬁiﬂm_‘w must sign or letter(s) of authorization must accompany this application)

Authorized Agent: Date

{if you are signing on behalf of the owner(s) a letter of autherization must accompany this application)

Address to send permit A_D,.eg e Oy Q.»rsu wl

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Atjach

Copy of Tax Statement \

If you recentdly purchased the property send your Recorded Deed




Show Location of: Proposed Construction

Show / Indicate: North (N} on Plot Plan

Show Location of {*): {*) Driveway and {*} Frontage Road (Name Frontage Road)
Show: All Existing Structures on your Property

Show: (*) Well {W}; {*) Septic Tank ($T); (*} Drain Field (DF); (*} Holding Tank (HT} and/or (*) Privy (P}
Show any (*): (*] Lake; (*) River; {*) Stream/Creek; or (*) Pond

Show any (*): (*} Wetlands; or {*} Slopes over 20%

2000

Please complate (1) — {7} above (prior to contin

{8) Setbacks: (measured to the closest point)

Sethack from the Centerline of Platted Road [ A~ Feet Setback from the Lake {ordinary high-water mark) I \ , Feet

Sethack from the Established Right-of-Way [00¥F  Feet Setback from the River, Stream, Creek INT Feet
Setback from the Bank or Bluff .N 4 7 Feet

Sethack from the North Lot Line o, 06 Feet |10 S

Setback from the South Lot Line” | S &o\ AJh Feet Setback from Wetland AJFT Feet

Sethack from the West Lot Line i E Feet |1/ 20% Siope Area on property [Yes , diNe

Setback from the East Lot Line m\%..m\ Feet | | Elevation of Floodplain a\m Feet

i B

Setback to Septic Tank or Holding Tank Qm\ Feet Setback to Well 75 ) Feet

Setback to Drain Field fip 2 Feet ||

Setback to Privy (Partable, Composting) AJH Feet

Priar ta the placement or construstion of a structure within ten {10) feet of the minimum required setback, boundary line fram which the setback must be measured must be visible from one previously surveyed corner fo the

other previously surveyed corner or marked by z iicensed surveyor at the owner’s expense.

Prior te the piscement or construction of a structure more than ten (10} feet but less than thirty (30] feet from the minimum required sethack, the boundary line from which the setback must be measured must be visidie from

one previously surveyed camer to the other previously surveyed corner, or verifizble by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed survayor at the owner's expgnse.

{5) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain fietd {DF}, Holding Tank (HT), Privy (P), and Well (W}.

NOTICE: Al Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,

Satiitary Number: # om bedrooms: ... . .. | Sanitary Date:

Issuance Information {County Cmmo_.._i
Permiit _um_.__ma meﬁmv

e 3\ ol mm

Is Paresl & Sub-Standard Lot | O Yes (Deéd of mmnoﬂ&
ks Parcel | in Commaon ‘Ownership :| 0 Yes . {Fused/ .o:mmtocm. :
s Structure 203-ﬁosmoﬂ3_:m 1 Yes ;

~Reason for Denial

Affidavit Required
.&mamsn .p.:m%mn

Zm.mmn_e; wmmc._wmu
?._;_mmﬁ_o: bnmhrma .

m_.msﬂma by Variance (B.O.A! u
1¥es vazo

nwm<_o:m_< mﬂmﬂmn_ 3 <m_:m:nm..ﬁm.o A u

~{1Y¥es § No Cased:

fer ?oum:u. Lings Repres :ﬁma.g Owiier | 42 Yes

“VWas Parcel Legally Created -| ¥(Yes T1No :
Was vqoumg.mm:‘mﬁn. o Yes -

S__mm vwo_uommn mc_ESm Site Dejineated .W,Rm. -0 No";

Sm_umnco: mmnoﬂ H

Date o_.._am_umﬁ_oz. .ﬂ |- \h\ I T _3mﬂmnﬂmqw< % g

no:n;_oimwﬂoé? Cornrittee or Board ﬁe:g_mo:m Attached? [l Yes = No- :m Nothey need to _om mzmnrmn v

Non_sm District

o .rmxmm Classification =

Umﬂm Qn _u.m _:mvmnzos.

mmmmm.ﬁcim.mw_:mnmnam. \\\\M\.&\N\\ Q\ — o .. — ) .. cmdmoﬁbWu_.oWw\\n.\

Hold For Fees: i

Hold For TBA: -

Hold For Affidavit:

Hold For Sanitary:

® Qctober 2013




